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the State Board af Health prior to burial, cremation, ar removal, ond in any event, within 72 haurs after deoth. 


page 3 should be detached for use as the burial-transit permit. 
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2c. PHYSICIAN'S. 
NAME TYP") Robert We Trever 
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23a. BURIAL, ele 
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al 
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d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRE: ] e. IS RESIDENCE 


OR JNSTITUTION 5 nA N EEE! SY th ry s ia (ON A FARM? 
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urs after death. Page 4 
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100. USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Stote oy foreign country) 12. CpTIZEN OF WHAT CQUNTRY? 
during Most of yorking life, even if retired) 
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. = iE 


14. MOTHER'S MAIDEN NAME 
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EASED EVER IN. U.S. ep 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
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ah d. NAME OF HO@ITAL (If nat in haspital, give street address) } OX = S IS RESIDENCE 
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M Cc WIDOWED [_] pivorceo [| July 14, 1904 By cad lise NER a | ee 


‘Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. aaa ce (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
seat dugit oO mogt of workin: oS pol if retired) 


wor Seafood Md. U.S.A. 

13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME , ad 
George Cottman Sara Robinson 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a pe 


(Yas, ng,,.or unkown) | (lFyesgivewarordetasotservice) 
No 


no | unknown urs. Estelle Cottman 


rok 
__no OCS ny, 


18. CAUSE OF DEATH [Enlar only ona cause per lina for (a), (b), and(c).)=~=~=~S pe Sar BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
i IMMEDIATE Cause () VELL Hemothorax a fe ‘hr’. mc 
6 4 DUE TO 


Conditions, if any, mt )_ eee 


gave rise to immediale cause 
(a), stoting tha undarlying ( CUETO 
cause last, 0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
7s a PERFORMED? 
none yes Bj No [) 


20a. EXTBRNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pact Il of item 18.) 
PRIMAR' or CONTRIBUTING [) 


CAUSE OFQEATH. stabbed during a fight ina beer hall. 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or or lown) (County) {Sleta) > 
While Not While fectory, strat, offica bldg., ate.) | 


H 1, 
x LO; 10 28 6 et work [_] at work [3 tavern | Chester Q.A. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry fk}. and in my opinion 
death resulted from: Natural causes ee Accident | Suicide ia Homicide &} Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
CNR EVES A g Kz Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER bd] 
NAME (Type) 2, Lay il Address (Sireat, city, town, orcounty) Oct, 81, 196] 


Z2a, BURIAL, CREMATION,| 22b. y | EMETERY OR CREMATORY 224. LOCATION (City, town, oF country) (Stete) 


MEDICAL CERTIFICATION 


Burin [- Wu.s5 1961 Af Senin Cc melary Cris Fre ld Bi 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23 FUNERAL DIRECTOR we 
thong bt bited WG S$. 4 d opd sare HOV2 ‘61 Unibet & Manna 


FOR STATE.\ 
WEALTH ‘DEPT. 


a 
6 
B 
3 
Ss 
o 
© 


rector. Page 


on 


ithin 72 hours after death, 


xO 


ive Pages 1, 2, and 310 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reniied for your fil 


in Item 18, 


, or removal, and in any ev, 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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B ~ 
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‘re 
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item 16 Film 501 11-QvARYLRND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manor k 


11883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LS68 


7. PLACE OF DEATH 2, USUAL R “MAR Qu y deceased lived, W inaiitutiqn, Resldenep beloresdmission) 
a. COUNTY Fal a a ak b, COUNTY Ba 
ag é MARYLAND _ ARY An fat 
b, CITY OR we #1. ‘outside corporele limits, _ ¢. LENGTH al STAY IN Ib CITY.QR iB (If putsida corporata limits, write RURAL and giva nearast eT 
writa RURAL end give neerest town) ve Ex 
Z pst 0 A ASton : 
d. NAME OF HOSPITAL OR INSTITUTION | {if not i hospital, oy ot “eddress) ? STREET ADDRESS @. IS RESIDENCE 
Rt | B ON A FARM? 
C710 £, Ve ~pPpor AY 4 ves (] No (D7 
3, NAME OF tag Last 4, DATE Monti Dey Year 
DECEASED oF 
(Type or prin!) 2 ests 7 OLA Nedius 7 Uf DEATH 70 Bo 196/ 
5. SEX 6 é LOR OR RACE|7. MARRIED [tiver MARRIED of 8. DATE OF te i 93 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Yar hdey) | Months| Deys | Hours Min. 
€_ @ [vo wipowe [] __divorceo [} x, Hb- 12. yes. 
P08. YSUAL OGCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY 


dons Auringgmgt of working Ii 


van if retired) 


TN. My fi{ or Rylan ae ie wa oF wa COUNTRY? 
4, ait VAR NA 
oe a Dl 


rep (kee ie 


INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI DEATH Wioiatt cause Marked generalized and coronary atherosclerosis 


¥20 / DUE TO . -. e 


’ i 
onion, Way. hich wo ___ ~Wwith marked coronary narrowing 
gava rise lo immadiata couse 

(e), steting the underlying 
cause we ¥ 


iC Rane  Oferater, 


“13. FATHER’S NAME 


Emory D:\ 


15. WAS DECEASED EVER IN US. ARMED 2:\\ 16. SOCIAL SECURITY NO. | 13 


es 2 as Wreeateaye oir | 9 7-23 
anit CAUSE OF DEATH [i i 


ly ona cause per 


and (e). 


DUETO 


(e)_ m — ————EE——— SS =e ——_ = 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART at | 19. WAS AUTOPS' 


| PERFORMED? 
| YES no [] 


HOW INJURY OCCURED. {Enter nature of injury In Pert I or Part Il of liem 1B.) 


z 

2 

< 

2 |— = aes 
f | 200. EXTERNAL CAUSE WAS 20b. DESC! 
8 PRIMARY [-] or CONTRIBUTING [1] 

4 

< 

rey 

a 

= 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {Clty or town) {Counly) ~ (State) 
Hour a.m. While __ Not While factory, street, office bldg., atc.) | 
hn: 19 at work (] et work (} | ' 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ma Inquiry Oo 


: Parente DEPUTY MEDICAL EXAMINERNZ| 1l—(-~G / 
NAME (Typ2) = pd Address (Street, cily, town, or county) 
=—=T 22d. LOCATION (City, lown, or country) {State) 


Yuion yi | \ 


and 
death resulted from: , Natural causes Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDIC. AMINER DATE SIGNED 
SIGNATURE Map, ASSISTANT MEDICAL EXAMIN' (eli 


72a. BURIAL, CREMAT we | 22b, DATE =i “ne NAME ¢ ae eae OR CREMATOR 


ay" | eB: - 1On: onville @m. 


24a. REO FOSTBE 24b. REGISTRAR’S Hee 


DATE 


23. ful 1¥ DIRECTOR Wn POD 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11884 sos Abe sean OF DEATH Li RHYg 


oh 


=D 

33 1. PLACE OF DEATH 2. USUAL RESJDENCE ys 7 psed lived, If instiution, Psidogtco Bot 

34 . ane CAO o. STATE b. COUNTY 7% Lif 

20 ct < MARYLAND es 

£5 B. CIJ¥ OR TOWN (if gGtside corporete limits, NGTH OF ST, c. Le : ig ae limits, write RURAL end give neerest town) 

36 it \L and give neerest town) g 

aes Z > E : 

£% —o = ~~ _— 
Bs dN F HOSPIFAL OR INSTITUTION [if not in hospitel, give street eddress] Ape 1S RESIDENCE 
2a ‘ ON A FARM? 


ves [] NO EE | 
NAME OF i CL Midale ~}- test re DRTE on Dey Yeer 
(Type or print ee L/ 4 | DEATH a Z./ 19 G/ 
. / BEF 7. MARRIED She MARRIED Te op ¥7 (In yeors [IF UNDER TYEAR) IF UNDER 24 HRS, 
tle WIDOWED pivorcep [] zee # vet 


- | Months | 
T0e. . IN (Give kind of work ‘TOb. KIND OF BUSINESS OR Tees) IL ACE (Couny “Stete, mal “| 12. ciTiZp FW yx couniaa 
do PP yest of Tage life, even if retired) Sha 


° 


Then please remove carbon papers. 


‘Deys | Hours | [ea 


te be executes 


ical 


S$ DECEASED EVER IN U.S. ARMED FORCES? | 16. a JAL 34-56 17. INFO! 


ald i ae 2/4. 


18, CAUSE OF DEATH | [Enter only one cause per er line for (e}, (b), end (c). i 


INTERVAL BETWEEN 
PNSET AND DEATH 


PARTE Dear was etcnustio MAYOCARD An Ivenecrion _DnStaactaneor 


DUE TO 


comin toiaainy  w Abberiosclerck: Heayt Ditease | Years 


geve rise to immediete couse 
(0), steting the und pf) 
cause lest, {e} 


The law requires that the death certifi 


ed by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and compl 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
9 a a, PERFORMED? 
c < ves [] No |[ 
4 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert tor Pert ll of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& HIF EITHER, NOTIFY MEDICAL EXAMINER] 

a : = 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) (Stete) 

5 Hoar ems While __ Not While fectory, street, office bldg., etc. ah 

= E: work [_] et work i 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


be detached for use as the burial-transit permit. 


certify that (I) (this hos; 
saw the deceased alive o1 


220. nad 1s =" : ATTENDING ae STAFF ‘ To 
CK EAE © ed Mp, | PHYS. CNEEICE 7 Prys. oO ; lofz-x Ti 


IAL OR ATTENDING PHYSICIAN: 


> TO FUNERAL DI 


ie 4 may be retain 


22c. PHYSICIAN'S — 
NAME (Type) 


director, page 3 should 


a 
= be filed with the State 


250. REC'D BY TRAR 


pate OCT 2 6 ‘61 


25b. REGISTRAR’S SIGNATURE 


Clithug £ Pasa 


a 
= 
3 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11885 CERTIFICATE OF DEATH LIR4G 


coed 


ee 
& ae 1, PLAGE OF DEATH 2. Da NS (Where deceased lived. If institution: Residence before admission) 
So a. a. b. IN’ * 
38 Tht Bo MARYLAND Maryland "“'"'" Caroline Vv 
= Bes b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY,IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn) =; d, . 5x 
° 32 AS Greensboro S -2 
= See d. NAME OF HOSPITAL (IF not in hospital, give sreer addres) d. STREET ADDRESS 1S RESIDENCE 
5 £5 } ON A 
2 ES % astw [iniriol ‘ None yes [] NO 
2 c 
2 5 . NAME OF First Middle lost 4, DATE Month Day Year 

ey DECEASED _ OF 

FI {Type or print) He ai G (ee ves DEATH Od a S| nee / 
Ps g 5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [(] | 8. DATE OF BIRTH |». AGE {In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


‘a oo Months] Doys | Hours] Min. 


D. 
Col. WIDOWED - Divorced [] 1-1- 1893 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign 168 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None Maryland Dies. fe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven Cain No Record 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet. no, oF unknown} (if yes. give war or dates of service) ? . 
| Wid 2 8-4953| Charles i 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a). 0.0.0 Pn VO-) 
& 6) Crs ( duETo 


+ ' ‘ 
Conditions, if any, which (by CRnenic Lorn asp Ki isd Maes 
gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


the State Board of Health priar ta burial, cremotion, or removol, ond in ony event within 72 hours ofte 


cause (9), stoting the under ( OVE TO 

s lying cause lost. Cy 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ae A oeSL 
yes[] No 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Post II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [_] of work 


21. | certify that (I) (this hospital) attended the deceased fram (O—\2 _.___ 


saw the deceased alive an_1O~2 +b ____ 19/01... and thot death occurred at! 
7a. SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
factory, street, affice bldg., etc. a 


1 al to One. he 19.0), that {I} (we) last 


. fram the causes and an the date stated abave. 
: 2b. DATE 


WwW ATTENDING MED. STAFF SIGNED 
» TRenrery M.D. | PHYS. (2 __pirector pxys. 1) 


22d. ADDRESS 


Me 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the ottending physicion and completely fi 


~ 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2. 


“fk 
TO FUNERAL DIRECTOR 


72c. PHYSICIAN'S. 
NE (ye) Robert W. Trever 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 


ined by the hospital or ottending phys 


poge 3 should be detached for use as the burial-transit permit. 


moy be 


TO HOS! 


24, FUNER: 25b. REGISTRAR'S SIGNATURE 


is 


250. REC'D BY REGISTRAR 


var2ET 3 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


31885 CERTIFICATE OF DEATH Or; 


» 


= os 
& 32 1, PLACE orapeniH a USUAL, RESIDENCE (W ere deceased lived. If institution: Residence, before admigsion) 
2 £3 Eo /, l ae MARYLAND “Wi M b. COUNTY 4 ey 
ee An 
£5 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b a Hh —— TOWN (IF outside corporote limits, write RURAL and give for town) 
iy 8 Shey wy ‘ond give poet tows e al 
mcd ” 
2 82 t Yu/ao 
2 a 2 d. NAME ae, eee (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 > = OR INSTITUTION ON A FARM? 
oe } yes [] No 
a z 
5 3 NAME OF px Middle lost 4. DATE Month, Doy _‘Yeor 
x = ; 
23 ts or print) Mer ay race DEATH AC A / 19 Gl 
3 $. COLOR OR RACE VER _ se 8. a ir BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IEQUNDER 24 HRS. 
a lost, 2 at Months Hours 
emal Co WIDOWED DIVORCED i wly % yrs. 
10a. ieee Are. (Give kind of work done|10b. KIND OF BUSINESS oR aM V1. BIRTHPLAY af yr foreign cor 12. CITIZEN OF WHAT COUNTRY? 
during mostpaF warking life, even if retired) m 
WsA 
Pbsorer e ‘eo lax AS V3 
13. FATHER'S NANE 14, elie SM. dis NA h 
l/s Ww kJ 
Ludliam Warner Jizabe Arner 


3 WAS Dedne 3) EVER IN U. S. ARMED bglgeet 16. SOCIAL SECURITY NO. }17. INFORMANT ress 
‘a1, no, oF unknown) A ye, .or or dates of service) 
eo |S 0-65-8492. | ue, ge Mee 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), ( INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


= 


mein igi: bale LF. ia saef/ LE iow ig be 


Then please remave carbon papers. 


the Stote Board af Health prior to buriol, cremotian, ar remaval, ond in any event, within 72 hours after death. 


os ONSET ANB DEATH 
itl — eed Ley Ss oe 


gove rite to immediote 


couse (0), stoting the under- - 
lying cause lost, 27 Log Cap 


The low requires that the death certificate be executed within 2. 
te hos been signed by the attending physician and campletely fille 


€ 
rq 
a 
ear Bee 
B85 C 3 PART Il, OTHER SIGNIFICANT CONDITIONSCORIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ~ 3 = 
£33 = vs) NoO 
~ 253 = [200. ACCIDENT WAS UNDERLYING (]_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
223 & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
eese & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & ]20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote} 
=>ote a Hour a. m. While Not while foctory, street, office bldg., Coy 
ae 3 p.m. 9 ot work [] ot work [J 
O85" 
2835 21.1 certify that (1) (thi tended the deceased fram...____----------, 7 MelCCaes AULT “ that (I) (we) last 
3 ese saw the deceased sittec al /_, and that death accurred >M, fram the causes and an thé date stated above. 
#=63 Zo. SIGNATURE _ 77 OKGNED 
Arie ¢ ATTENDING g.-MED, STAFF 
aces wy Jd, be MD. LA director PHYS. 
0 2S5 22¢, BANGICIAN: ia cae 
a mS FISH, / 
go 
a F pobhe CESLOAE LHD ag 
aigee 3a, BURIAL, 5a ab, DATE ye 3c. PYAME OF CEMETERY a ae RY 23d, JOGATION (City, town, or county) (Stote] 
rs REMOVAL (Spocify ; 
=x 
atte R ly- tig - 
a (PR Ay TURE pe 20. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S “SIGNATURE 
OCT 25° 
VR AIS (4) hd Ue © '61 ; 
1SM 59 Gi . DATE Ces Peso 


YQ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i 11887 CERTIFICATE OF DEATH VIg872- 
V. eee DEATH = Zz Fle a RESIDENCE (Where deceased lived. us sae Residence ince admissian}, 
ea: a mareave artband "| Ales 


b. CITY OR TOWN (if outside carporatetimits, write | c. LENGTH OF STAY IN Ib i ide dprpogate limits write RURAL and give nearest town} 


RURAL and give nearest tawn) Aste 4) a i 7 } la. Sy. 


cd. NAME OF HOSPITAL (Ifpnat in hospital, give sjreet addreys jl ©. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
CrngR 1 Ss, yes) NO 


|. NAME OF First Middl, 5 Mi Ye 
DECEASED ‘rst iddle janth Day ‘ear 


iivpaaripnnth 3 essje/ Al Ve nd DeatH vo 19 Cf 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 


ie ceaews re 7 wir 
c. WH) ITE _|wivoweo _oivorceo jonths] Days | Hours] Min 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark ione 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8) i JE]. avforeign =e 12. UA OF WHAT COUNTRY? 


during mast of | adse Wee fe ie AND USA 
IARS 


13, FATHER'S NAME 14. MOTHER'S: AMI 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ IAL SECURITY NO, |. INFORMANT as 
(Yes. no, oF unknown) (lt yes, give war oF dotes of servic LS 

| No eA 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (: nat RET 


(c). 
ra Te ERR EREARAL lite ee Otc Los ¢ on) 


« DUE TO 
~ 


Berio ni wl FREBKAL ARTERIOSCLER ES) “fy 


gave rise ta immediate 
couse (a}, stating the under. ( DUE TO 
lying cause lost. (c} 


Pant Ii, OTHER : SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. ROR Eto, 


RERosr een Heary Distase IN Cou ged iva "ur -@| eo Noo 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury ii H tar Part Il of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, ; 20F, (City ar fawn) {County} (State) 
Hour a. While Not while factary, street, affice bldg., etc.) } 
19 lat wark [] at work [1] ' 


21. | certify that (1) (this haspital) attenged the deceased fram.______ id ce 2h) 1 lef sto ee ra Wi CLLY. 19 f that (1) (we) last 
saw the deceased alive ai » 9G f. and that death accurred at / -M, fram the causes and an the date stated abave. 


72a. SIGNATURE 22b, DATE 
ATTENDING xt STAFF 5 6 
M.D. | PHYS. Director CL] PHYS. fdliv 


= ADDRESS -». 


by the funerol director, 
‘ond 2 should be filed with 


s 1 


Poge: 


te be executed within 24 hours ofter death. Poge 4 


ico! 


Then pleose remove corbon popers. 


‘or removol, ond in ony event, within 72 hours after death. 


-tronsit permit. 
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After this certificote hos been signed by the ottending physicion and completely 
‘MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 


NAME (Type) S t kere ek It. 


“8 RIAL, ee D DAT Aye cm dee R CREMATORY 

RINT” ( 
24, FANERAL ‘DIRECT HS s) JATURE Li DDRES; 250. REC'D BY REGISTI 
Lipa ish Pea. \vget 24°61 


DIRECTOR: 
poge 3 should be detoched for use os the buriol 


cd 


the State Board of Health prior to buriol, cremotion, 


moy be 


TO HOSP 
» TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11888 CERTIFICATE OF DEATH 11873 


i 


sé 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
Fs 3 a. COUNTY tan viakio’ a. STATE b. COUNTY 
32 Talbot Maryland Talbot 
re) 3 b. BaF a be a (If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
. ‘ond give nearest town) 
£ 
= Trappe life Trappe 
22 d. NAME OF HOSPITAL (if nat in hospitol, give street address) ‘dNSTREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION Ms ON A FARM? 
os Main Street iY Main Street ves C] No Ba 
5 3. NAME OF Fest Middle Last 4. DATE Month Doy ap: 
ae Cie ean Lida. May Griffin banOctober 25, ipl 
é ] $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH Y GE {In yrs IF UNDER T YEAR] IF UNDER 24 HRS. 
lost bi loy) th: De He Mi 
Female White wipowen ] oworceo ] | Jan. 20,1891 Perera | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote ar foreign country) 


Housework Housewife Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levin Spedden Seymour Matilda Ann Burridge 
ve WAS pee tet U. Se _ FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ret eccain fori bce mer ar ds rh ts 1 
no | none none ee Griffin,S.Aurora St. ,Easton, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (a). 


INTERVAL BETWEEN, 
ONSET AND DEATH 


‘Mag 


D4 DUE TO , 
an pe xg Qeil (old + Del 
cause (o}, stoting the under ( DUE TO | 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille’ 


3 
g 
3 
£ 
is 
rc 
= 
3 
= 
= 
Ff 
< 
= 
° 
cS 
2 
2 
5 
eo. 
ES 
BE 
ag 
§ tks 5 lying couse last. (¢) 
Bea. z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sot G 2 RFORMED? 
ale 
E605 Q os yes) No (— 
PoRs © 200. ACCIDENT WAS. UNDERLYING C) 1200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part 1! of item 18) 
Sia. fee amen ee 
ein eo, ce) ) 
ph ea aa 
Si50's & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, C5 120%. (City ar town} (Caunty} (Stote] 
5293 s Hespacnnd SIS MINSTER factary, street, affice bldg., re) | 
sE?f = p.m. 19 Jot work [J ot work 
=~ 56 F =z 
SE 21. t certify that (1) (this haspi Bed, deceased from...) were HE to Aje 19. that (1) (we) last 
= a 
eee saw the deceased alive an__ and thot death a até2 ph, fram the causes and an the date stated abave. 
Ss 
£ a8 22a. SIGNATURE g = EEE 
MoM py’ ATTENDING of Me STAFF 
2 ~~ 
pss d Ades NE htt Brey MD. DIRECTOR lanl 
2 35 Tc. PHYSICIAN'S: oe ane 
3 NAME (Type) ' 
mm $0 : an eymour D -trappe, Mary) 
& iF 3 a 230. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION fawn, ar caunty) {Stote} 
~S 3 REMOVAL (Specify) is 
Big Ee Burla 10/27/61 Spring Hill Cemetery| Easton, Maryland 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
- * 1 nlan S Faand 
‘Em 9 W. Frampton Carroll Easton, Md. vat@CT 31 61 Gein 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11888 CERTIFICATE OF DEATH 


1 


es 
8 33 1, PLACE OF DEATH, ae yee eee re degeased |i {if institution; Residence, before 
8 8 
2 £3 COUNTY f\ MARYLAND < COUNTY. « 
er 3 O 
= Be b. CITY. OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b a (If outs on limits, write RURAL and give nearest tawn} 
EE pORRL aa, rest ‘yea) voy x 
ov $2 OC Ve at 5S 
Sete Ss : 
rn eee d. NAME OF HOSPITAL {If no! in hospital, give street address) 7 sT as 7 @. 15 RESIDENCE 
ame y= OR INSTITUTION ae ON 3 FARM? 
g ~ _- oO VY « YES NO 
5 oe] fa 
EY 3. NAME OF re Midd 4. DATE oot Yeor 
=. =. DECEASED OF 
= pr iGges oripanil i et — DEATH (ay. t 2, 19 bl 
c 
Shee S. SEX ‘OLOR OR Be 7. MARRIED [] NEVER MARRIED [J D ru "9 9. AGE (In yeors [IE UNDER 1 VEAR|IF UMDER 24 HRS. 
me ede lost fi ae Months] Di He 
Saas | joys | Hours 
= ee Fema WIDOWED DIVORCED : 
ago = 
S Eas 100, USUAL OFCUPATIO! Ne kind of a gone] 10 KIND OF BUSINESS Of INDUSTRY D fae Mote a ‘57. country ; 
3 885 during mo}? of warkidg life, even if retired) 
3 vet it Dove fF om es Tre 
ee BR 13. FATHER’ Ste 4, Va. DM Hf MAIDEM! NAME 
bc 
fe ts Steven Teaw (5€0 Na Jeat 
eae Vg, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. "hee INFORMA\ Address 
= GEE (Yes Si unknown) IK yetatvelzer: cr ote of aah) ie (N n 
5 b55 eae i a 
= £9? 
(o, Aiongie. 18. CAUSE OF DEATH [Enter anly ane couse pert , (b), E INTERVAL BETWEEN 
3 fa? PARTI. DEATH WAS CAUSED BY 70 tl; y Oy 
= t 1 3 
& °¢§ = IMMEDIATE CAUSE (0) > 4t-9 CIY), 
S ee = te 4. 0-] DUE TO 
Sas ae ] 
= 225 Conditians, if ony, which a 
os BES gove rise ta immediote 
Bn Gae e couse (a), stating the under. ( OVE TO 
Sate e ; unde 
ee ae lying cause last. (¢) 
2s 2.6 ————— 
B28 oe 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2so0F0 é 
eases < yes] Not] 
Fea aN6 © [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port II of item 18.) 
ea" ~ |E| fare nser canes 
6... 2 oe uu a ‘XAMINER) 
wt 2 Pa ‘= 
2 og ss & |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, T20f. (City or town) (Caunty) (State) 
=5ptet a Hour o. m. While Not while. factary, street, office bldg., etc.) ! 
zzE°2 2 an. IP Malstiweyh alienware [a] : 
oF 5es 
Zeus 21. certify that (I) (this haspital) attended the deceased fram. Wns. aig ae ee Ee + 19...» that (I) (we) last 
Zgzy : 
3 = <fe saw the deceased alive an__. baa ci M, fram the causes and an the date stated abave. 
E=o a8 22a. SIGNATUR 2.DATE 
>rD ‘ MED. STAFF z 
S20 os , 4 .D. | PH DIRECTOR PHYS. 72 oC, 
mitts 7 
3 (Type) 
oe: “LLB Eo Oe 
wo 
oD cs] 230. BURIAL, CREMATION, | 23b. DATE THEREOF (City, town, or county) (State) 
653 3% WEROVAL (Specify) f 
oon ae Duin Orr e\Ce 
Pia 2 7: Me 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) a A 4 cal —EAS oa@CT 10 61 Civthun £, Frere 
15M 9/39 7S AZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


118386 CERTIFICATE OF DEATH W875 


= 


7 <: 

zB g 1 ou _ 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Pee °. A b b. COUNTY 

oa 1 4- vag a Maryland Caroline 
re Ts . CITY OR TOWN (IF outs te limits, write | c, i imits, wei E 

3 : 3 P b. fueacereee A a bs te limits, write | c, LENGTH cm IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nontes! Salen) a. 
& §2 ( . LAs vl Ol alae Bethlehem (el =e. 
ees » <d. NAME OF HOSPITAL (Ifnot in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Sin, S . OR INSTITUTION ON A FARM? 
5 a 4 Lebo Lob L r yes [] No 

= 5 3, NAME OF First ‘ddl 4, DATE 
Ee Tae irs le tas Da Month Day Year 
A i (Type or print) l a DEATH £0 42 196 
8 5. SEX 


6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRT 9. ewer iF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Month 
White wivoweo [] pworceo] | August@10, 1901 aoe: ionths] Doys | Hours| Mi 


é Female 

a 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

< Housework Home Baltimore y ds 3 Ay 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 d 

ty William Thompson Unknown 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

A [Y¥es. no. gr unknown) (IF yes, give war of dates of service) 

2 No Unknown Harvey E, Harding, Bethlehem, Maryland 

3 1B. CAUSE OF DEATH [Enter only one cause per line and (€).] INTERVAL BETWEEN 
a RT |. DEATH WAS CAUSED BY: Lhe 1 be. 4 1 

5 EDIATE CAUSE (0) th f eA“g7 
2 ¥,) 

Ee 


DUE TO is a 
Canditions, if ony, which es Ltte < Prackes bere: bbe: fy} 2 legs 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. ei 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and campletely fi 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after di 


3 
be 
Pac 
6 oe 
S85 ie PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> = - 
430 < ys noO 
aes Ja & | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
eine > | [OR CONTRIBUTING 1 CausE OF DeaTH 
aise ») G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sse s vee Ve Nit iol earene foctory, street, office bldg., etc.) | 
= si? g p.m. 19 Jat wark ([] at wark ' 
o%,2 7 
ray 3 2). 1 certify that (I) (this pase ve d the deceased fram.__£0. 497 9%,. fom oe WE, that (1) (we) last 
oo 3 3 saw the deceased alive aa £5 es ries. and that death accurred at bpm, fram the causes and an the date stated abave. 
F=Oa 220. SIGNATURE 22. DATE 
<557 ATTENDING ‘MED. STAFF NED 
Nene Rhee ha M.D. | PHYS. DIRECTOR PHYS. i> ope? 
Oo? a2 22¢ RGSS ‘22d. ADDR 
= S} ( ee es tH ~ 
ie ZLMORGTONM TARR ygoty | __ 4th RE sn ois cents 
og 230. BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
2258 REMOVAL Specify} 
pares. Buria Oct. 14,1961] Junior Order stery : 
rer m4, we DIFECTOR’S. SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ne Sf ULdreg denice de ean ederalsburg,Md| PACT 16 '61 Cniton & Traine, 


$he%q22) itm 29° MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11897 CERTIFICATE OF DEATH mA 


7 


=. ee 
3 $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 3 COUNTY a. STATE 
= 38 °. Ta Ibot MARYLAND : LypRuanD b. COUNTY ALBo 
Se Sie b. CITY OR TOWN [If outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g of RURAL and a ) = ' 
ordi aetheorett tara ? 
i 
* 53 S hrs - 35m) AURAL - ozmpAW, MD : 
2 22 A . | d. NAME OF HOSPITAL 2a not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDEN 
S £5 1s @ OR INSTISUTION yi for 5 
Soe Ae & ah Moki = a 
: Po} i 
5 eo +A } <p ita / 
2 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
_ oe DECEASED OF 
ere | {Type or prin JAMES D HARPER _SR\ Pm ee ee) 
= 2. Hy 5. SE 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. Oo }. DATE OF BIRTH % ner UNe 1 YEAR] IF UNDER 24 HRS. 
= > 1 lanths| D. Ho: Min. 
ii BLE Y/ATE woot woe | Fe 27/624 | “ggn ln || 
ae © 
7 E & ral 10a, bia Cage a (ave kind 7, pees 10b. KIND OF BUSINESS OR INDUSTRY | 11. B21, / {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe a5 luring most af working life, even if retired) : 
s get EG: ) 
SSeS K RICLLTL SUM ic#Alis/ iD O.S A. 
a o L£ iN 13. FATHER’S NAME 14, ro 'S MAIDEN NAME 
eo. 
J Cots _ 
Scere SOHN (6% HAL. “Rowewn Aourp 
i rg & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. Wore SE i NO. Lr INFORMANT Address 
= 
£E frewjrod ahora =f tripe gia oraarec uri 


Bien, 


2 ae 


VAMES DMiprPeR, Sp. prezmaw, Lp y 


1p, CAUSE OF DEATH [Enter anly one cause p Paeesoe or 


PART |. DEATH WAS CAUSED BY: 


re far (a), ae ond (e)J 


* 
' 


6 ‘ ’ 
» IMMEDIATE CAUSE (0) £27 £4 CALA] fat? 
eg 4 _ x 
5 Tro AG) Fie) DUE TO ie ¢ ~ 
oS 
= fag Conditions. it ony, which f/ yy, iG 7 ‘ 
2 ht AAS JCF Ai 
eS. eteio gave rise to immediote o 
3 68S couse (0), stoting the under. ( CUETO 
g g nea 5 lying couse lost. (¢ 
Bys6. z i % TI BIBUTIN@EIO DEATH BUT NOP @ THE TERMIAL DISEASE G IN PART 1(a)|19. WAS AUTOPSY 
bas z 5 = AX, I. OTHER SIGNIFSEGNT CONDITIONS Bi Use O DEATH BU’ ELATED “ yy (0) PERFORMED) 
+ 2. = 4 1 a . 
gases S ALLEL AMAL PALA LEO TAA? Tee ves) No.E 
Boss = 20d/ACCIDENT WAS UNDERLYI 4a a DESCRIBE HOW INJURY O aoe (Enter nature Sia in Part tor Part Il of item 18.) cx ieee: 
2550 ( fe NI CAUSE OP DEATH a 
Zg225 © |{IF EITHER, NOTIFY MEDICAL EXAMINER} a TI ig a sh he fit ore *PRAret + y Paes 
g55 os & 0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE Of iury Tons, form, 12 (City or tawn) (County) (Stote) 
bag ads . ray Hour Xaxak Whil Not whil recon poe rege atc. 
zee22 WA pm. LO-9-619 fo ae orwork | fe) f home |} Boxmay Talbot Ma 
2.55 5 Vz 
g Sea 5 , 21.1 certifythat pie-hrospita Ghsethe decegsed fram we Z... 19 F to Lf. LF 2 WG, f, that (I) QaeHtast 
a eo 
of S52 sow the/athe easéd ofive ott & Pf f and that death accurred at LB -M, fram the causes ona an the date stated abave. 
F=2oe2 on 2b. DATE 
=o ATURE, 
<36 ae “YA ATTENDING won STAFF SIGNED 
aves s ’\ LZ ( f M.D. | PHYS. IRECTOR PHYS 
O2s5rn8 Ic. PHYSICIAN'S 22d. ADDRESS 
Se AME (Type) 
+ O83 
avo 
ed ae a 23b, DATE THEREOF DIBME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Stgte 
+S a OVA ify) 4 ae, 
mo 
ae se ep 17, 1 P64 ea 
e F 2, RAL DIRECTOR'S SIGNATURE y ; 250f REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 ’ a 
sin 9/49) DHA = OCT 2.3’61 Othun £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13892 CERTIFICATE OF DEATH 


os 


be. rs 
> z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived 
a ‘s a. 
eee 7, ‘al ho ee MARYLAND 
=> Dag b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b its, write RURAL and give nearest tawn) 
3 of RURAL and _give nearest tawn) a >{ 
ee ys Easten. ’ Hees a ASTON 
= 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) j STREET ADDRESS: e. IS RESIDENCE 
a ae OR INSTITUTION ° . / ME ON A OR 
aa 
cos _ Jey sire f ee he. Yes []_ NO 
“@ > 3. NAME OF a Middle 4. DATE Manth Doy Year 
= =e DECEASED | . s OF 
pars 1 {Type er print) gel ine 2p nal le aé ener Ocfapere is wef 
AO 5. SEX B 6. COLOR 4 pel 7. MARRIED [7] NEVER MARRIED []) |: oo OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lastibirthday) | Months] Days | Ha Min. 
x Ww wibowen [4 —_vivorcéD [] VEN. 2 E64 bse yrs. | “ F | ‘. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


irc ere ae even if cetired) File x N Vx a ws. Raremecn wd Wi LC 
13. s, 'S NAME 14. MOTHER'S MAIDEN NAME 
Sein (AONE Ciara LUTTH 


15. WAS DEREASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO, }17. INFORMANT Address 


a Va | EN aes RNEST- ¥. 1 teow Yah tle eR GASTON, 


(aj 
18, CAUSE OF DEATH [Enter only ane cause peyine Soe (2), (band (€)] INTERVAL BETWEEH 
PART |. DEATH WAS CAUSED BY: gc a 
IMMEDIATE CAUSE ee 
SA 
Canditians, if any, which Z 
gave rise ta immediate T 
cause (a), stating the under- porto aN piel ba, 
lying cause last. () f 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 hours oft 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D4SEASE CONDITION GIVEN IN PART I(a)|19, ha AUTOPSY 
Wis 
Ais No O 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
a Hour o. m. While Nat while factory, street, office bldg., etc.) | 
S 19 Jat wark [] at work {7} i 


: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use os the burial-transit permit. 


the State Baard af Health priar ta buri 


™ 


saw the decea: m_the causes and an the date stated abave. 


ATTENDING MED. STAFF 
ff M.D. | PHYS. DIRECTOR PHYS. ‘ 
22c. PHYSICIAN'S i 
NAME (Type] E (pf St ZZ 
Coat Oa 


2 (aut CREMATION, | 23peQATE THEREOF ME OF CEMETE, a CREMATORY 23d ION Za town, ge%eaunty) (State) 


IAL (Specify) Lief. 
CEL 


J 
ab = thot > \btendedthe dp eosed trom. 58s Ss ee. No ee o_o » 19_-., that (1) (we) last 
a 4 9/~, ond thot death accurred oS 2M, fra 


22b.DATE 
NY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ned by the haspital ar attending physician. 


TO FUNE&«AL DIRECTOR 


eels. 
‘25b, REGISTRAR'S SIGNATURE v 
Cunten £ funk 


24, FUNERRLOIRECTOR'S SI iS URE RESS 250. REC'D BY REGISTRAR 
Vth Sip 361 
VR AIS (4) big 
ISM 9/59) CALZAGI 2144 034 pate BGT 2 


is necessary, 
irector, Page 


eo: 


c= 
ae. 
Eko 
pat 
BS 
cae 
as 
33 
3 
£5 
as 
ae 
=O 
338 
BS& 
52 
.e 
= oe 
2S 
ge 
S 
= o: 
3.e 
2s 
to 
os 
35 
oe 
ve 
28 
= 
oe 
ae 
Be 
& 
e 
ES 
o 
hie 
ae 
ge 
ge 
2 
5 
8 
x 
o 
° 
g 
a 
2 
a. 


i. 


TO DE 


ro) 
> 
. 
£ 
3 
< 
5 
3 
2 
& 
ry 
e 
ay 
0 
a 
a 
3 
= 
a 
(2 
2 
- 
Es 
a 
2 
an 
o 


1 
R STATE 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11893 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH IQ7R 


PLACE OF DEATH es 2. USUAL RE RESIDENCE “(Where decoushal lived, i Toatitutlon: Residence before F6Sy 


a. COUNTY —7~ a. STATE 


> b. 
g SHPO be maser _Ma Land > Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib nary H outside comorat Limits, wits RURAL apd aiya nuarat town) 


write RURAL and give neerest town) 


OF%: yo 
Near, St Michaels. (iF net in hospitet, give street eddress) a. ae x 9 


Easton Memorial 2 Village Road vet) so 
. NAME OF 


Last | 4. tod Month Yeer 


tees Qihtord Eebumad Yo &é ee de fo 15 9 Of 


“5. SEX 2 6. COLOR OR BACE| 7, maRnieD $x] NEVER MARRIED [_] 8. DATE Of BI ‘AGE (In yeers [IF UNDER1 YEAR] iF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours | Min. 
WIDOWED DivorceD [| 31 | | 
UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY es 29-18 ( 30 or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


done_during most of working life, aven if ratired) 
Alco Engravers | Owings Millis Md, U.S.A. 


Paperhandler 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Guilford Edward Heff Sr. Bessie E, Sherman 
(eat regrow | ped ear"); ‘37 Rica cies primer ate 
“Yes” Korean Die Se aeratricia R.Hoben Hoff (Wife ) 


| 18. CAUSE OF DEATH [enter only tb}, end (ch) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. a) WAS CAUSED BY, 
IMMBDIATE CAUSE te) LOWS / L7 
y, 3 =‘ \ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 
cause last. . te} 


= ~ PART Il, OTHER SIGNIFICANT CONDITIONS ¢ ‘CONTRIBUTING TO DEATH BUT NOT T RELATED TO TO THE TERMINAL DISEASE “CONDITION G GIVEN 1N PART Ile} 19. “gnc 


DUE TO 


FORMED? 
| YES 


PRIMARY (] or CONTRIBUTING [] 


CAUSE OF DEATH. or SIX LL2 


Y 20e. EXTERNAL CAUSE WAS hy ESERIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
20c. TIME OF INJURY Month, Day, Yeer Me INJURY wale : 206. PLACEQF INJURY (Home, farm,» 20%. (City or town) 


Hour ¢.m, While __ Not Whila (0 fact icy bape etey | 
at work et work 1 


MEDICAL CERTIFICATION 


Inquiry LI and in my opinion 
Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
few eune r 4 mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


. REAMER's j mes DEPUTY MEDICAL ome 200 Tht / 


Address (Street, city, town, or cottnty) _ 
72a. BURIAL, CREMATION,| 226. DATE THEREOF NAME Ce ete, CEMETERY OR CREMATORY 22d, LOCATION (Cily, fown, or country) (State) 
REMOVAL (Spacify) 


__ Burial /11-1-61 _ 


as_Cem Fore Ma ae 
23. FUNI DIRECTOR st ge o a. a eared 'D BY oe ts REGISTRAR IGNATI 
5 
ted Bb. ba DATE 61 O-thun SF Pinta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12894 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oj beastie] LRT 
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Bb. CITY OR TOWN {If outside corporate limits, write AURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN |If outside corporote limits, write RURAL ond give neorest town) 


3 
ZS 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmistion) 
= BEES Talbot mannano || @ st Maryland s.cony Caroline _~ 
2 
8 
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e 5 D 

ge 8 DIOLA > enton R.D. #1 

ied d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS a @, I$ RESIDENCE 

eS gs - [i> Phe ONA FARM? 

a ie Easton Memorial None > ~~ ves No 

2 5 3. NAME OF Fi i 

3. 5 inst Middle - lest 4, DATE Month Doy Yeor 

© I ECEASED Paul P. Knotts J: a Beara 10 25 19 Gl 

= Ra 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {5]| 8. DATE OF BIRTH %: (AGE eet IFUNDER 1YEAR| IF UNDER 24 HRS. 
3 Male White wipoweo[] —_—oivorceo [J] Seo oD 7. us yrs, a 


100, USUAL craig allied [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ond 3 to the funer, 


File poges 1 ond 2 with the regist 


21, I certify that | tank chorge of the remains described abave, held an Autapsy Di, Inspection Pg, Inquiry PX, and find that 
death resulted from: Natural causes J, Accident [J], Suicide (J, Homicide [], Undetermined cause []. 
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7. dori taf yee ing , even if retired) 7 A 
® . ring most ot WAS } None Maryland U Behe; 
& a os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ene Paul P. Knotts Dari 4 
2su Q ennin 
3S é & ie WAS ite aa ci IN, ee teed KG Sat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
by Pa ete yeh gh tor ot tet of servic My : oe . 
see nS None Paul P. Knotts Denton R.D.#U Md. 
ed 18. CAUSE OF DEATH [Ener ony one cove por ine for (5), ond fe] INTERVAL BETWEEN, 
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Sc& IMMEDIATE CAUSE fo) N SS m+ — WER oS VA Wy, 
ge Mv 7% 1. DUE TO 
Haass Conditions, if ony, whfch b 
23 o gove rise to immediote couse 
BE5 {0), stoting the underlying( OVE TO 
2 ie ° couse lost. « 
s 4g $ ra PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. ” Fearon 
4 fo] SSS 
ae 5 eae] 
3 $5 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
sae & [PRIMARY C1 or CONTRIBUTING C1 
re i= G | CAUSE OF DEATH. 
° my 
Speke § ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fos ra Hour 9, m, While Not while Hociogy teat otice(biea.7 Ei, 
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d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
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DECEASED My Der ee 


{Type ar print) a5 ene. ot : {2 196/ 
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Zo. SIGNATURE 2b, DATE 


SIGNED 
ORiaa kee o LAREN Hieron RAE : 
Re. napeane A Ld 224. eo, 
ms wes Ix iI SAL 


23a. BURIAL, Lise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL [Speci 
Suria 10-16-61 G: 


24, FUNERAL DIRECTOR'S Pepe Q \ ADDRESS 250. REC'D BY REGISTRAR 
& . Si ORR DABCT 23 ‘61 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


w 


moy be 
TO FUNE 


& 
e 
2 
g 
AS 
= 
3 
2 
2 
fF 
5 
3 
3 
é 
: 
AS 
mod 
: 
3° 
8 
° 
€ 
é 
5 
4 
2 
3 
13 
é 
g 
3 
2 
DD 
13 
& 
2 
£ 
=z 
% 
2 
é 
a 
ee, 
a 
a 
cs 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1) 8 6 4 
ee xe CERTIFICATE OF DEATH 
3 = 1, PLACE OF DEATH rate a usvat | RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
BS , COUNTY . RAVURNO! °. b, COUNTY : 
oe Nhe kote. albot saryland Caroline 
ir) g b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares| tawn) 
o RURAL and.give nearest town) 2 Ole Ce =x - 
2 AAS ¢0 rn Vy aA Greensboro 
S a SR igerHLnGR (le be in haspital, give street address} cd d. STREET ADDRESS e. bd ee 
eS IEP ‘fel None te 
—_ (Ne rnoera ya Ss a. 
2 OS PLL 
7 3. NAME OF fire Middle it 4 Date Month Day Year 


Bam Dc yy ts of 
9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
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(Type or print) Cer e LAs byt Pod Aan age] 


$. SEX 6. COLOR OR RACE \. MARRIED Sg] NEVER MARRIED [-] | @ DATE OF BIRTH 


. Pages 
6 after death. 


21. | certify that (I) (this eg aes the deceosed from. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


ined by the hospital ar attending physician. 


say the deseased alive on_/Os 70. 19. Gf, ond that death occurred at, Ree the causes ond on fag obove: 
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oak 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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a kK: 
pe 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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5 5 SUPG (Pe bit aecsrxctecto ae Leafs v5 0) NO DK 
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is © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cs i 
5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
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BS 73a, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
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pe Burial 10-13-61 ! 

i Py = DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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1SM 9/59 Wh - Wee 61 


4 ymours after death. Page. 


Pages 1 and 2 


After this certificate hos been signed by the attending physician and completely fil 
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Then please remove carban papers. 


ined by the haspital ar ottending physician. 
the State Board af Health prior to burial, crematian, or remaval, and in ony event, within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1186 


a. COUN’ 


Talbot 


CERTIFICATE OF DEATH 


MARYLAND ag ces is 


Maryland 


. If institution: Residence before admission} 


Talbot 


RURAL ond give nearest lown} 


5 fou 


b. CITY OR TOWN Le ‘outside corporate limits, write [ LENGTH OF STAY IN 1b 


Sdeays St. Michaels 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 


OR INSTITUTION 


jaston Mem. Hospe 


os STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 
yes [] No] 


a pes a First re Lost 4. ene 2 Manth Day Year, 
(Type or print) 70 On AS kobe e Co. Md DEATH Coct Bae we 19/ 
S. SEX 6 COLOR OR RACE |7. maRnie[a] NEVER MARRIED [1] |8. DATE OF BIRTH 9. RT Gee peehioet bee NOE aS 
Male White |wooweQ pivorceo] | June 11, 1886 ids ys | Hours in. 


100, USUAL OCCUPATION (Give kind of work done 


during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Neck Dist. Md. 


13. FATHER'S NAME 


Samuel E. LeCompte 


14, MOTHER'S MAIDEN NAME 
Eliza Spedden 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| IE yea, give wer or dates of service) 


Tes, no, or unknown) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


fx fr wth ererthaehe ——-* aa al 


iC IMMEDIATE CAUSE (o) io 5 
Z DUE TO 
Conditians, if ony, which io 
gove rise to immediate 
DUE TO 


cause (a), stating the under- 
lying couse lost. 


©). 

JER SIGNIFICANT CON) 
wie 

20a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar | 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


IN PART I{a}|19. WAS AUTOPSY 


PERFORME 
yes] N 


20b. DESCRIBE HOW INJURY OCCURAED. (Enter noture injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, 


Year | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 


Hour 


°. m. 


While 


MEDICAL CERTIFICATION 


p.m. 


Ww 


lot work 


Not salt 
ot work 


foclory, streel, office bldg., etc.) | 


21.1 certify that (I) (this hos; ) attended es eceased fram.__ 
saw the deceased alive i 7 a a «and that death occurred 


af. ta SS EF. " 


(County) (Stote) 


19 /, that (I) (we) last 


a¥io¢AM, fram the causes and an the date stated abave. 


fi ae fer Wa es aki MED og SARE s/ jee SIGNED 
22c, PHYSICIAN'S 22d. ADDRE} 
ity R3TOM pte w Chey hey hasad — 


23a. BURIA 
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Cispectn Y) 23b. DAT, 


REO py Le 
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MATORY 
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Oatthun £ Fi aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11898 CERTIFICATE OF DEATH cee oe od PRR 
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oe es 
& 7 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If insitution: Residence before admission) 

a 3 fal 9. STATI b. COUNTY 

i: TAL bol ae al MARY La nid TAL éY 

= Be b. CITY OR TOWN [IF outside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY.OR TOWN (If outside corporote limils, write RURAL ond give nearest tawn) 

& 8 give nearest tawn) 2 

see SZMAN g _~ 

2 £ & d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRI e. IS RESIDENCE 

o =a OR INSTITUTION 7 ON A FARM? 

y aN —_ 

int? f = ves 0) No pat 
 § 5 3. NAME OF First Middle last 4. DATE Month Yeor 
ee | (Type oF print RMN TL. hednwem DEATH @eup- 2 wGl 
= G 5. SEX 6. COLOR OR RACE | 7. MARRIED IEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (le ea “TIEUNDER 1 YEAR) IF UNDER 26 HRS. 
= ‘ = ie Oy) | Manths| Doys | Hour: Min. 
i M™M ALe White |wrown g pivorctd 1 A PRL / 4, J $34 vA yrs. y oi 

2 10a. peat Sere More ae kind a etacone 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe during warl Wy ife, even if retired) d 

o 

: WATERMAN EA 00D MARY LAN USA, 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

: WOhiveR M. Acd num SARAY iS. Haddaway 


os WAS prEeeO FLEES IN U. S. ARMED eben 16. SOCIAL SECURITY NO. INI 
actocler @iuaetali © |ilayes gtReas ome cay 
ries L = NONE 1th Fudd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: J fare LPn2 , ONSET Lore, 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remave carban papers. 


igned by the attending physician and campletely f 


ee Conditions, if any, which (6 
E gave rise ta immediote 
& couse (a), stating the under. ( DUE TO 
s lying cause last. (¢) 
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s A; Py yes (] Noy 
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© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (Stote) 
Fay Hour 9. m. Whil Not whi foctary, street, office bidg., es) 
a .m, le lot while 
= p.m. 19 Jat work [[] at work 


21. | certify that | attended the deceased fram. 4. L2 i 7 Zee EW ee aes Caf that | last saw the deceased 
alive onfQ ~2. % Wer d wel, and that death accurred at ZZ, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Serained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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3 2Na MARYLAND || 
£ U8 LENGTH OF IN Tb ta limits, wrila RURAL and glva nearest town) 
~ Fat town) 
nN ne, 3 
we ee 
= pan ASTITUTION (if not in hospital, giva sireel address) | a. 15 RESIDENCE 
= oe \| ON A FARM? 
> 38 : ves [] NO a | 
Buy Last 4 oe Mon}j Day Year 
a 
ae DEATH - SO »6f% 
= as : ae 
5 7. MARRIED 7] NEVER MARRIED a / [3 AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
. lay ee | Months] Days | Hours | Min. 
$ WIDOWED DIVORCED " | | | 
2 NU (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lifa, ayen, if reflred | 
— ——— 
s i | : 
o 
3 
s 
a 
a 
c 
S 
= 
= 


rd — é = 
. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO) if 


(Yes, no, or unkown) | (Ifyasgi datasofsarvica)| Mea. 
7 20 - 63- 3S¥¢7. Le ; 
INTERVAL BETWEEN 
ET, EATH 
Hye 


vee 


"19. WAS AUTOPSY 
PERFORMED 
ves [] No 


200. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) ~ (Stata) 
factory, straat, offica bldg., atc.) { 


18, GRUSE OF DEATH [Eniar only ona epgso per line fop (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: WALA. 3 
IMMEDIATE CAUSE (ell, out 
4 DUE To an finn 
Conditions, if any, which ul Clr 


gava risa to immediata causa 
{a), stating tha undarlying [ CUETO 
causa last. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CON iT \UTING TO DEATH BUT NOT “RELATED TO THE “TERMINAL DISEASE C CONDITION GIVEN INI PART Mi 


I-transit permit. 


|, cremation, or removal, and in any event, wi 


The jaw requires that the death certificate be exec 


| or attending physician. 
‘ate has been signed by the attending physician and comp! 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part J or Part ll of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. 1 certify that (|) (this TOL attended the 


20d, INJURY OCCURRED 
While Not Whila 
at work at work 


MEDICAL CERTIFICATION 


ceased from.... De i eR RO Med ao 9.4, that (1) (we) last 


4 may be retained by the hospi 


AL OR ATTENDING PHYSICIAN: 


saw ghe deceased alive on. bid E. ot and that death ockéred aj ro m the fauses and on the date stated above, 
} Wh fe TENDING STAFF i+ y AA 
é ATTEND! 
hit Var mo. | PHYS. ox biRecroR O rvs. O /6 “WS, “y 
© PHYSICIAN'S AC i Le Winters _ *~ 22g. AD ESS ate if 


NAME (Typa) 


210 E. Dover St., Easton, Md. 


JAAME OF CEVTE R 
4 fa * 


lee 


© FUNERAL DIRECTOR: After this cert 


AL, CREMATI 7ad, KOTATO Jown or county) ___ 


AL, (Specify) 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


deat! 


TO H 


, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Date 9cy 1.964 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41906 CERTIFICATE OF DEATH 12 RK 


—_ 


~ ge 
& 3 : 1, PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) a, 
2 £3 o CoS MARYLAND b. COUNTY r 
, De LO €. AL bmw 
at OO 3 b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b . CITY ORION of (it sures corporote limils, wrile RURAL ond give nearest xn 
8 fy RURAL ond give neorest tawn) 
3 52 FaAstow (We. phew ob (> X 
é 22 y 6 BE OA A cet tal ios aal shee! SE d. STREET ADDRESS 6. 1S RESIDENCE 
“ nN 
3 eo CHIOL. “4 ot foe YT) Nged 
y 3. NAME: Ee First Middle lost 4. DATE Manth Day Yeor 
: Freee J Mekerck | Sam Oe 47s 
2 5. “a 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE ate (OU Never MARRIED B. DATE OF BIRTH 
rareeuk wow —ovoreo | MA 1 —- SEE 7 


100. te uel | (Give kind of work dane) 10b. KIND OF BUSINESS OR ge | IRTHPLACE (Stote or foreign country) i OF WHATCOUNTRY?: 


Ora Months] Doys | Hours] M 


during most of working life. even if retired) 
a MS i. 


13. “Chih, he NAME V4. fan R' > ee MAIDEN NAME 


1S, WAS DECEASED as Me INU. set Ke FORCES? [16. SOCIAL SECURITY NO. 17, Bike ‘Address 
(Yes, no, of unknown) (Pear ‘war or dates of service) PEF RA. / f LL: Pe Mg 
18. CAUSE OF DEATH ka only one cause pects for (o}, (b). and (c).] ae ae EEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


43 ré) DUE TO tj 
Conditions, if-ony, Que (b) A : - 


‘icate be executed within 24 


Then please remave carban papers. 
I, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fi 


105 ote 


Howe Ki vwemo mee 


3 
& 
=. 
3 
8 
ml 
rs 
=) 
3 
= = 
ra €°: di 
3 Es gove rise to immediole 
“sf a§ couse (a), stating the under. ( OUE TO 
ee%en lyi lost. 
Fewn © ying couse los! (¢ 
foe ZS —————— ———— 
ee Bs a MW. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINY] DISSE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
= zo z 4 é ot 
gages S AU LAUALL LATMA a 2% bad TAB IS 
etn gy © [200. ACCIDENT WAS UNDERLYING []_/}20b. DESCRIBE HOW JMJURY OCCUMRED. (Entef natuge af injury in Part | or Popffll of item 1B.) 
Zsoed & | OR CONTRIBUTING LJ CAUSE OF DEAT] 
tgef— B (IF EITHER, NOTIFY MEDICAL EXAMINE! 
S523 fe “ 
S3e5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. tty or town) (County) {Stote) 
> pret 3 Hour a.m. While Not while factary, street, office bldg., etc.) 
252-2 : pm. 19 Jol work [J of work [7] y 
2,28 
zZ Fy 36 21. | certify thot (I) (this hospital) ottended the deceosed from. fll Lie___., 1 = LY f2-7 194. I, that {I} (we} lost 
a o 2. 
8 fone 35 sow the deceased alive on C47 F ?__.\9 bof, and thot death occurred i oe the causes and an the date stoted obave. 
a2 
§=05 2c. SIGNATURE 22b. DATE 
eaten ATTENDING MED. STAFF VA SIGNED 
Bey eps M.D. | PHYS. DIRECTOR PHYS... 
Ofs50e ic. PHYSICIAN'S 7d, ADDRESS 
38 ’ 
ga 
ee 
ae) 
eo 
af 


10 eo 


8 3 “4 23a. RIAL CREMATION, 23b, DATE THEREOF L, 23. NAME OF CEMETERY OR-CREMATORY 23d. LDEATION Sk town, or county) {State) 
=5 N 73 fp th lf iat MR ( Le hae 
E WwW reap = i. Vice ete Le ty hacsted 
£ ® 24, FUNEBAL DIRECTOR'S SIGNATURE _ “16 Leb 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE i 
ry 
Yew 9739) *X CRALZ a Mba Bag 4 Ma Seiden Vallee ibsscdle pate NOV'S 61 Onithug £ Kian 


MARYLAND STATE DEPARTMENT OF 


11907 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


HEALTH 


LI8S5 


1. PLACE OF DEATH 


2. Us 
0. COUNTY 


a. 


MARYLAND 


[oalbet 


SUAL RESIDENCE (Where deceased lived. 
STATE 


Maryland 


. If institution: Residence befare admissian) 
b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


by the funeral director, 


‘curs ofter death. Page 4 


= 
3 
= 
23 
Fi 
2 RURAL and gi: rest_town) : 
Se A Eaton S0doys 29 Easton 
Og d. NAME OF HOSPITAL (If not in hospitol, give street address} } d. STREET ADDRESS e. IS RESIDENCE 
- re! NA 
aS Cnretrtal Aaspitel 496 August Street ves 1] Not] 
a oO 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a Ss DECEASED OF 
3 (Type print Cnneth  Lero Sard beak Chytor /@ 19Gl 
& 5. SEX 6. COLOR OR RACE |7. MARRIED DK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thee aie} = 
Male White wivowen [] pvorceof] | May 21, 1929 32 alee |, Hse \|lge tin 


VO. USUAL OCCUPATION (Give kind of work dan 
during mast af working life, even if retired) 


foreman 
13. FATHER'S NAME 


Ernest Sard 


r 


Enna 


| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


i 


Mills 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown) UF yes, give wor or dates of service) 


eake) none 


17. INFORMANT 


Mi. Sard, Baston 


idres; 


,06"hugust St. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Metastatic Embree Carcinoma. 4 Right Tesris 


L years 


| 1 Bix DUE TO. 

Conditions, if ony, which (o) 
ise ta i diate 

gove rite ta immediote | 1 


couse (0), stoting the under- 
lying couse last. 


{ch 


19. WAS AUTOPSY 
PERFORME 


| ves J 4 


: After this certificate has been signed by the attending physicion ond campletely fi 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
@ 

¥ 

© [70a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18.) 

oe OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, 

5 ease orn, i eeaNor erin factary, street, affice bldg. etc.) 

= p.m. 19 Jot work [] ol work 


1 20F, (City or town) 
{ 
f 
H 


(County) (State) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the hospital or attending physician. 


the State Boord af Health priar ta burial, cremotian, or remavol, and in any event, within 72 haurs after dea 


page 3 should be detached for use as the burial-tronsit permit. 


21.1 certify that (I) (this haspital) attended the deceased fram._____- Le pT. Vs © to Le. W961, that (I) (we) last 
saw the deceased alive an. 70. 6.196), and that death accurred at “IR, from the causes and an the date stated above. 
$ 2a. SIGNATURE ‘x 220.DATE 
5 ATTENDING 
go LA G M.D. | PHYS. sBeror ave O (Osh: ! 
a | 2c. ease kK; if 22d. ADDRESS 
ype) , is i= 
é: Rech _, TK. = pegan oad fo 
Za 3 Ba. fnet TREES ab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
~S EMOYAL (Specify 3 3 
Bes Beriat 10/18/61 x Hill E 
42 24, FUNERAL DIRECTOR'S SIGNAJURE ‘ADDRESS 250. REC'D BY REGISTRAR 
f = pare OCT 20761 


er death, Poge 4 
‘uneral director, 


Pages | ond 2 should be filed with 


te be executed within 24 hours 
After this certificate has been signed by the attending physician and completely filled in by 


ical 


Then pleose remove corban popers. 


the Stote Board of Health prior ta buriol, cremation, ar remaval, and in any event, within 72 hours after death 


ENDING PHYSICIAN: The law requires that the death certifi 


T! 


¥ 


may be retaine| 


WY the hospitol or attending physician. 
TO FUNERAL DIKECTOR 


poge 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL C 


Ter 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11902 CERTIFICATE OF DEATH 11.867 


| PLACE OF DEATH Items i -&-9 Rul alone pene ss tiedh WPtistion: Residepce before odminion] 7 
0. COUN winttine o. STATE / b. COUNTY a | 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neargst town} 


¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Trappe y* i Aha e2F 2 & 
dd. NAME OF HOSPITAL (If not in hospilol, give street oddress) TREET Ro e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
#2, Box 162 Roy ¢ 2 ox (G2 | sO nop, 


fae 


; wane oF First Middl tos! 
(Type ar print) Wathar /og ug - ter Pepa) Z a af 19 0; ! 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: = OF BIRTH 9. AGE fla year IE UNDER I VEAR|IF UNDER 24 HS 


4. DATE Month Do Year 
OF é 


Jost birt! z 
Ce/ WIDOWED [iJ DiVorceD [] fli-& = ae 38 eee) [Months] Days | Hours | Min 


Male 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR ane 


n. Pax (Stote or fpreign country) 12, CITIZEN OF WHAT COUNTRY? 
using most of RM) life, even if retired) 


13. 


ORs Lir e d Mary lA no. {L, $A. 
eae ae 'S NAME 14, MOTHER'S MAIDEN NAME 


‘3 


(Yas, 90, or ipa erhasens (IF yes, give war or dates of service) 


Filapman Hie Je dts ae toh Kowh 
ume DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


oO 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse pefIjne for (0), (b).tand (c).] 
gle ia ES ab Weis CAUSED By: — ~~ 


IMMEDIATE CAUSE (0). e. 
DUE TO % in 
Conditions, if a whid toy_Lf vw 
gove rise 1o immediote 


couse (0), stoting the under- 
lying cause lost. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CO! d AOT REBATED TO THE TERMINAL LA CONDITION GIVEN IN PART 1fo}]19. WAS AUTOPSY 
yes [] NOs 
200. ACCIDENT WAS UNDERLYING C1} |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
eh oan aug Ger estes factory, street, office bldg., etc.) | 
pom. 19 Jat work [J of work J ' 
21. | certify that (1) (this haspital) attended the deceased fram...7.0=7O 12 f to L022... 19 of, that (I) (we) last 
saw the deceased alive an.__/2 ~ 2-€ _19¢ » and that death accurred at§~ #1, from the causes and an the date stated above. 
SHAT URY ‘22b. DATE 
G 
Hy , ATTENDING MED. STAFF He 
f F -\ ie ike M.D. | PHYS. Director) PHys. 0 /o->. os of 


220 PHYSIGIAN’: ’ 22d. ADDRESS 


WALA Wares | R/0K hovek kASRNL. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF SEMETERY OR CREMATORY “$l LOCATION (Cify, town, of county) {State) 


Pris OVAL ry) 


24. 


. Fi f) RAL DIRECTOR'S 


fool bel Pia Ghlin Cem 


sons "S SIGNATURE 


than £, Kaas 


250. REC'D BY paca 


Lal DATE 


Li Fons 
a 


al 


urs after death. Page 4 
y the funeral directar, 


» 


N 


leath. 


Pages—] and 2 should be filed with 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely fi 
the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours afte 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ned by the hospital ar attending physician. 


& 


TO FUNEKAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSP 
may be 


a< 
aa 
Zp 
La 
5. 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LISds§ 


M 1, PLACE OF DEATH =a 5 pan a (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY Talbo aa MARYLAND a. STA W/) } J si / y. /) b, COUNTY TALE oF— 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


eee setae Ps } } | SDI CABELS, 


f d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS 


JOO OR Lens & Aaspitel | ae 


e. IS RESIDENCE 


‘ON A FARM’ 
Yes [] No 


> BRCeASED ge Middle Lost 4. DATE Mea 
1 goa ey Lene Spe eks. i be? 
S, SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. PATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthday} | Months] Doys | Haurs Min. 


yrs. 


yee Where ieee pivorcen [] LG S,/ bH4 


10a. US AL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. magreiabe {State or foreign country) 
13. FATHER'S.NAME 


spring mast of working life, even if retired) Vv 
as MOTHER'S MAIDEN NAME D 
Cae Wipe ts Sarge HAReSs MY 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. CIAL SECURITY NO. 


Pay 2d bi 2s sec 17, INFORMANT Address 
MVeo"_| Mas Jean TREKROT A, & psToM, 


1B. CAUSE OF DEATH = only ane couse per line for (a INTERVAL BETWEE| 


Naondl el] ONSET AND Ep 
PART I, DEATH WAS CAUSED BY: ee ud 


IMMEDIATE CAUSE (a), 


/ > DUE TO Z, ; 7A te y), 
Conuftans engeenien 5 Pre Sy 2 LF, a #97. ¢ Ce 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e 


12. CITIZEN OF WHAT COUNTRY? 


= LE 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ne IN PART 1(0)]19. WAS AUTOPSY 
9 ht < a 
6 cena te Eis Lead - yes) NO 
= 20a% ACCIDENT WAS. Hee 20b. DESCRIBE HOW AAJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
| OR“CONTRIBUTING 1 C DEA 
© [GF enter NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
a Haur 0. m. While Not while factory, street, office bldg., etc.) | 
= pom. 19 lat wark [] ot work (2) 1 
C/ 
21. | certify thot (I) (this hospitol) ee we deceased from.__.-“_ oes. Wee ae ioe a wel that (1) (wre) lost 
sow the deceased alive on_ A hat A192 / ond thot deoth occurred Reis -M, from the couses and on the dote stoted obove. 
22a. Si GRE ‘22b. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS. .< oirector CL) PHYS. (] 


LOL? yy, 
72d. ADDRE! 


22g)PHYSIC! S . S$ 

Bo Ny (teeder 
Vs YW eter $y |p hoed, i. 
IF CEMETER' R CREM, i R 3d. Fi 2 wis And 


23a. ieovALteeed " 23b. DATE THEREOF 2x. 
eins oate | Onp2r, 1b)! DLorf- 


24. FUP agin DIRECTOR'S SIGNATURE ADDRESS ; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OANARW) HLL. AGI fare OFT 23 61 Olan £ ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11904 CERTIFICATE OF DEATH 


Se 


5s 
% = ¥ AE Rt one ef Chae PE eeNce (Where deceased lived. If institutian: Residence befare admission) y 
a. b. COUNTY Ed v 
ie M TW lbhol MARYLAND Maryland Caroline 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 


RURAL hed tawn] af/ cays Wagely 


d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS 


OR INSTITUTION i ¢ x 
7) eae, Yone SX =) 


e. 1S RESIDENCE 
‘ON A FAR 
yes [] No 


yy the funerol 


‘ours ofter death. Poge 


a» 


2: esy oy First Middle Lost 4. pate Manth Doy Yeor 
2 (Type or print) Sta ek: DEATH Onfr /@ 96 
= 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE treo [aur aUEAR TE UNDER a 
a ati 2 widowed) DIVORCED oO 5- =20= 1895 yrs. y' ut in. 
8 100. USUAL OCCUPATION ieiaine! af oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN, OF WHAT COUNTRY? 
BS OST MSS CSE RIAs y Post Office Maryland “Sols 
8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
3 John K. Lynch Anna Bechtel 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /|16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no. or unknown) {IF yes, give wor or dates of service) 
aa | Hone. C, Ilorgan Allentown, Pa. 
1B. CAUSE OF DEATH [Enter only ane cause per line, far 4), (b), ond, (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


« 4 
ry Va DUE TO 
can, ony. A ee 17 EXC. Ye z. 


Then pleose remove corbon popers. Pages 1 ond 2 should be 


1, ond in ony event, within 72 hours ofter Jee 


f2exlleiz/ 118 


° 
6 gove rise ta immediote 
§ cause (o}, stating the under. (DUE ro 
5% lying cause last. (. 
5 dein cio les. 
" & Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. WAS AUTOPSY 
2s be 
= $ No] 
§ = | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part It af item 1B.) 
tI & JOR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EmTHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — 208, PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (State) 
8 eurataere White Non ahtle *factary, street, office bldg., etc.) 
= jot work [_] ot work H 


deceased from.______-_--_---_- ic = 2 ee » 19____, that (I) (we) lost 
_... ond that deoth accurred atom, from the causes and on the date stated above. 


Sector ORNS, LI Ste 
ey Cea ues % ee 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
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